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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABRILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liabithy Company is:

Lunge Baterprises LLC

(Miust contain the words “'Linrited Linbility Company, “1..L.C..," or "LLC.™)
ARTICLEI ] - Address:

The mailing address and sireet addiess of the principal affice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

c/a Peier Longo
50 Pointe Drive, Apt 9072 North
Minnn Beach, F1. 33139

58 Poinle Urive, Apl 902 Novh
Miwmi Heach, FL. 33§34

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company eannot serve a5 its own Registered Apeat. You nwst designate s individual o
another business entity with an active Florida registiation.)

The name and the Florida strect uddress of the regisiered agent are:

United Corporate Services, kg,

Name

9200 South Dadeland Blvd,, Ste. 508

Florida strect address (P.O. Box NOQ'T acceptable)

Minpi, FL 33156
City

Srate Zip

Having been pamed as vegistered agent and 1o gcCept s o the abave stared limited fiabiling campeny at the
place designated in this certificate, | hereby gdeept the yiipointient as regrered agent and apree 1o act in this capacity, |
Jursher agree fo conply wich the provisiony/af atl siavyits relaring 10 the prepoes;

e familiar with and accept the obligutighs of my p

efcompleie perfurmance af my dutsies, and §
Kition as regiviered agulti as pravided for in Chaprer G005, F.5.,

“SRegisieritAgERt's Signature (REQUIRED)
Maria Fischetti, Secretary
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ARTICLE LY.

The name and address of cach person authorized to manage and control the Limited Liability Company

i Name and Acdhiress:
"AMBR" = Authorized Member
"MGR™ = Manager
MUR

Peter Longo

30 Pointe Drive, Apt 902 North
Miwmi Beach, FI. 33139

(Usc attachment if necessary)

ARTICLE V: Effective dale, if olher tlsn the date of filing:

_.-[OPTIONAL)
(If nn elfective date is listed, the date must be specific and cannot be more than five business days prior fo ov 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable stautory filing 1equirements, this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g
.

Signature of a member or an authorized representative ol n memdber.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I ans aware that any false information submitied in a document to the Departiucnt of State
constitutes a third degree felony ns provided for in$.817.155, 7.8,

Adlison Rusenzweig

Typed ar printed vame of signee
Filine Fees:

$£125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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